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MINUTES OF THE BALTIMORE MEETING 
(Continued) 


EVENING SESSION 


Monday, May 7, 1923. 
The Baltimore members were hosts at dinner, which was served 
in Osler Hall, and fittingly so, as the portrait of Sir William seemed 
to lend his presence. An orchestra played all the old Southern songs 
and an elaborate birthday cake was cut in honor of the occasion. 
Following the dinner, Dr. Wylde, the President of the Association, 
read messages from former Presidents who were unable to attend and 
paid a tribute to the five deceased members who had served as Presi- 
dents at the beginning of the Association. The former Presidents, who 
were present, made reminiscent ten-minute speeches. 


Dr. GeorceE Dock, President, 1906-’09. 


Telegram from Pasadena, Cal. : 
“Hope many will attend meeting, see interesting exhibits and hear 
many former Presidents. 
“Sincerely, 
“GEORGE Dock.” 


CHARLES PERRY FISHER, President, 1912. 


Mr. President, Ladies and Gentlemen: 

I deeply regret that circumstances are such that I am unable to be 
present this evening, and as there are some remarks that I wished to 
present from the viewpoint of the only layman and Library member 
that has acted as your President, I have requested the courtesy of the 
Secretary to read for me what follows: 

There can be no question that the credit of the formation of a 
Medical Library Association must be given to Doctor George M. Gould, 
of Philadelphia. At the first meeting for organization, held in the office 
of Dr. Gould, 1420 Chestnut street, Philadelphia, there were present 
four physicians and four Library representatives. The officers elected 
were: President, Dr. George M. Gould; Vice-President, Dr. J. L. 
Rothrock, St. Paul; Secretary, Miss M. R. Charlton, McGill University, 
Montreal, and Treasurer, Dr. William Browning, Brooklyn. Now 
what I wish to impress upon the present members of the Association, 
and for that reason only are these remarks made, is that it was entirely 
through the energy of the physicians present at this first meeting and 
through their personal generosity, by subscriptions of money, that the 
Medical Library Association had a commencement, and, if the records 
were obtainable, running through the twenty-five years of its existence, 
it would be found that at several periods when matters appeared at a 
crisis, it was through the efforts and generosity of the physicians, our 
“Individual Members,” that the Association was tided over its diffi- 
culties and given a new impetus. Further, the Officers of the Asso- 
ciation have all been physicians of prominence, men from the first 
ranks of the profession, representing in some form, the great medical 
institutions of the country, men who are lovers of books and whose aim 
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in affiliating themselves with the Association has been the greater dis- 
semination of knowledge by broadening the scope and increasing the 
number of medical libraries throughout the country. This means, and 
has meant from its inception, dignity and position for the Association ; 
and a recognized standing by the various Medical Societies. 

The Medical Library is the foundation upon which the Associa- 
tion is built, and it should be the object of the Librarians representing 
these Libraries in the Association to endeavor to increase the interest 
of the individual physician in the use of the Library and to impress 
upon him the advantages to the entire medical profession and through 
the profession, to the public at large, of this accumulation and preserva- 
tion of large collections of medical books and periodical publications, 
representing in a permanent form the efforts and work of the medical 
profession and the advancement of the science of medicine throughout 
the world, in the form of medical libraries. Further, that the advance- 
ment of this work is the aim of the Medical Library Association and 
that the active assistance of the medical profession is essential for its 
continuance. 

Some years ago, at a meeting of the Association in the West, there 
was present a Library representative, who, I believe, had never before 
attended a meeting of the Association. When nominations were in 
order this man, loyal in his way, arose and made a nomination for 
President and for Vice-President; the names were of men of ability 
and more or less prominent in Library work, not medical work 
especially, but were not physicians. I made some remarks on the 
same line of talk just given you, but it had no effect, and the repre- 
sentative would not withdraw his nominations, therefore I nominated 
a man prominent in the medical profession for the Office of President 
and someone else presented another candidate for the Office of Vice- 
President. This, to the best of my knowledge, was the first and has 
been the only contest, in the election of Officers for this Association. 
I am glad to say that the medical men won out, for I firmly believe 
that if the Library candidates had been successful and this line of 
domination continued, there would have been no twenty-fifth anni- 
versary dinner of the Medical Library Association, in its present form, 
this evening. That it might have continued for a time is possible, but 
sooner or later, and long before 1923, it would, if existing at all, have 
become a so-called medical branch of the American Library Association. 

It is my sincere wish that the interest of the medical profession in 
the work of the Medical Library Association will be maintained, and 
that the Association will be honored in the future, as it has been in the 
past, with the name of an illustrious physician as its President. 

CHARLES PERRY FISHER, 
Librarian, College of Physicians of Philadelphia. 


Dr. JAMES CorNELIUS WILSON, President, 1912-13. 

_ Mr. President and Members and Representatives of the Medical 
Library Association and others present who are interested in Medical 
Literature and Libraries, and our hosts of the Medical and Chirurgical 
Faculty of Maryland: 
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Be assured that it is a great disappointment to me not to be with 
you in person as I am in spirit, to meet old friends again, to enjoy 
your hospitality and to assist in the celebration of the twenty-fifth 
anniversary of the foundation of our Society. 

During a long professional life in which my colleagues have be- 
stowed upon me honors much beyond my deserving, among those 
which I most esteem has been the placing of my name upon the list of 
those whom you have chosen to preside for a season at your meetings. 
Tonight the reflection that I cannot personally respond to the calling 
of the role has a saddening significance. 

I sometimes think of our Association as comparable to an apiary 
in which the unit is the hive where the workers build cases for the 
storage of the good things of their world for present and future use. 

Our unit is the Library in which are stored the treasures of our 
literature from all parts of the medical world for immediate consulta- 
tion and future reference. 

There is, however, the great difference that the contents of the 
hive are for the support of the body while those of our shelves are 
for the use and maintenance of knowledge and the presentation of the 
facts of science and the art of healing—treasures of the mind. 

Just as the apiary, a human institution must have the watchful 
attention of master minds for its success, so must the Association of 
Medical Libraries have the untiring and devoted supervision of those 
understanding the work and loving it. This it has had for many years. 
May I not speak for all here with gratitude and high appreciation the 
names of John Ryhrah and Marcia C. Noyes? 

JAMES CoRNELIUS WILSON. 


Dr. Francis R. Packarp, President, 1913-1914. 
Dear Dr. Ruhrah: 

It is with the greatest regret that I am unable to attend the meeting 
of the Medical Library Association in Baltimore. I had looked for- 
ward to the meeting as an opportunity to renew many pleasant relations 
with the members of the Association and to manifest my very real 
interest in the work which it accomplishes. ‘ 

With kindest remembrances and best wishes to all, believe me, 

Yours very sincerely, 
Francis R. Packarp. 


Lieut.-Cou. C. C. McCutiocn, President, 1914-1916. 


Dr. McCulloch said that he had always felt a certain amount of 
diffidence, beyond that due to a natural reluctance to speak in public, 
at appearing at meetings and banquets as an ex-president of a real 
“high-brow” association. His own work had been for many years in 
the army and in an executive rather than a literary capacity. His 
critics in the army had sometimes called him a “student,” and infer- 
entially, therefore, not fitted for high preferment in the military service. 
Aside from the reading necessary for any physician to keep up properly 
with the modern advances in medicine, he was sorry to have to plead 
“not guilty” to the charge. 
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When Librarian at the Surgeon-Generals’ Library, his work had 
been almost entirely of an executive nature. Dr. Garrison, so well- 
known to all the members as scholar and historian, had taken care of 
the literary end of the work. He thought, however, that he had in- 
stituted some improvements at the Library. Perhaps the most import- 
ant of these was in securing a doubling by Congress of the annual 
appropriation of $10,000 for the purchase of books, which had re- 
mained at the latter figure since Dr. Billings’ time. 

He had, against some opposition, arranged for the publication of a 
third series of the Index Catalogue, and had considerably broadened 
the loan service at the Library, whereby physicians and others in all 
parts of the country could easily borrow books, including bound vol- 
umes of periodicals. 

When the war expansion allowed a temporary increase in the 
working force, an author card catalogue was constructed out of the 
titles in the published catalogues, brought up to date as far as possible. 
The incunabula in the Library were sorted out and made accessible and 
arrangements made for their better preservation. A check list was 
made of the incunabula, this being made possible mainly by the efforts 
of Dr. Arnold Klebs and Mr. Neumann, of the Library. 

Some “rats’ nests” were cleared out, alcoves installed, and general 
improvement made in the appearance of the Library and easier access 
for readers to the books. More space was secured. One big change 
was effcted looking toward better future administration—this was the 
official separation into different divisions of the Library and Museum, 
which had formerly been grouped together in the Surgeon-Generals’ 
Office. 

A reference librarian was installed. Arrangements were made for 
the future adoption of the Boston Medical Library classification for 
the Surgeon-Generals’ Library. Dr. McCulloch said he hoped he 
would not be looked on as blowing his own trumpet too vigorously. 
He did not expect that the music would be played by his late conferees 
in the army, and he wished this Association at least to know that his 
five or six years’ incumbency of Dr. Billings’ chair had not been all 
wasted time; the facts stated were of record and well-known to the 
workers in the Library. 

He spoke of a trip abroad, the summer before the Armistice, in 
the interests of the Medical History of the War, of which he was, 
during General Gorgas’ admniistration, in charge. He had a delightful 
week-end at Sir William and Lady Osler’s home at Oxford, and was 
shown the wonderful collection of books, since left by Sir William to 
McGill University. He had been treated with great consideration by 
the profession and medical literary lights in London. While in Eng- 
land he was able to make arrangements with the British Government, 
whereby the German medical books and periodicals, lacking since we 
went into the war, were secured for the Library. He visited Paris 
and had much pleasure in studying the methods of the great Library 
of the Academy of Medicine there, most courteously exhibited to him 
by the librarian. Dr. McCulloch said he had recently retired from the 
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army, “at his own request after thirty years’ service,” and was now 
engaged in a very different field: Public Health work in Maryland. 
He carried with him most pleasant memories of the Medical 
Library Association and its workers and members. He considered his 
two-term incumbency as its President the greatest honor he had known, 
and wished it unlimited years of increasing prosperity and influence. 


Dr. Lewis H. Taytor, President, 1916-1917. 


I decided a few days ago that I could not resist the temptation 
to be present to celebrate Miss Noyes’ twenty-fifth anniversary. When 
} was asked to say something I had not the slightest idea of the nature 
of the meeting nor what I would be expected to talk about. 

I have appreciated very much in all these years that I have been 
associated with this Library gathering, the opportunity of being present 
and taking part. I have appreciated for the sake of our own Library 
at home the association we have had with other libraries, and the 
benefit the Library Exchange has been to us. The Exchange must not 
be discontinued. If we are not able to go on as we have been going 
on, we must do something that will keep this thing going because we 
cannot afford to let it lapse. It has been of immense value to the 
smaller libraries, such as the one that I represent, and I am sure it 
has been of value also to some of you who represent much larger 
libraries. Speaking of the libraries in the smaller towns, I believe we 
might establish very many more and that this Association might have 
an influence, as it has in the past, in doing this. 

I was glad to hear Colonel McCulloch say the Library Catalogue 
would be continued. That is something else that we cannot be without. 

I believe that most of the libraries would be perfectly willing, 
rather than see this Exchange be discontinued, to contribute a larger 
amount of money. I am sure if that matter is brought before us there 
would be no hesitation on our part, and I think there would be none 
on the part of any one, to give a larger contribution than we have been 
giving in the past. Many years ago, before we were associated in this 
institution, when the question of discontinuing the Index Medicus came 
up, a number of libraries agreed to contribute $25.00 a year. We 
were a very small library at that time and had practically no funds— 
we haven’t a very large amount now—yet we decided at once that we 
could not afford to do without that publication and so contributed 
$25.00 a year. I am sure our Library will contribute a larger sum 
at any time it is asked, for a continuation of the Exchange. 

I appreciate the fact that I have had the opportunity of so often 
meeting with you, and I hope this Association will continue with future 
usefulness and go forth to still larger things in the future. It is always 
an inspiration to be here. Whenever I come I go back with the deter- 
mination to try and do more for the Library than I have in the past. 


Dr. WILLIAM BRowNnInNc, President, 1917-1919. 


It seems to me quite a discovery to meet so many of the former 
Presidents of this Association here. I had supposed the only possible 
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use that cou'd be made of them would be to line them up in a row and 
label them Archaeological Exhibits. 

There have been some very interesting remarks made by the 
speakers this evening. I am impressed with the low mortality among 
the earlier members. Of those who were present at the first meeting, 
many of them doubtless in their younger years, the only one I recall 
who has left us is Dr. Gould, and he was not a librarian at all. That 
is rather a remarkable record in itself. Then, if we look the field over 
we find a conspicuous number of those who have apparently a firm 
grasp on vitality. One I recall who has had her position well over 
forty years—Mrs. Collins—who has led a very useful life. In other 
words, it would seem as though the medical library calling carried 
with it to those who have followed it consecutively a very considerable 
assurance of life. One possible reason is that there is no excess of 
salaries and consequently we are compelled to live the simple life. 
If there is anything in this acquired ability to hold on to life I think 
it ought to be widely heralded not only for their own sakes, but for the 
sake of and in the interest of the institutions which the librarians 
represent. 

It does seem to me that an institution, like an individual, cannot 
live alone. Organizations, even when graced by the ladies, cannot 
progress as well a!one as with others. I understood you considered 
some proposition of that kind today, and very wisely, for I believe you 
would do weil to affiliate with some other organization in some manner 
or other. There is an organization of Superintendents of Medical 
Museums. It would seem that such a organization might well be 
affiliated with the one we are carrying on. With an affiliation of that 
sort you would develop a side of medicine which I think you represent 
and which is not represented in ordinary medical societies. I think 
you _— for a distinct field and you can develop and enlarge very 
much. 


Lieut.-CoL. FretpInc H. Garrison, President, 1919-1920. 
In Philippines and was not reached in time for a reply. 


Dr. Joun W. Farvow, President, 1920-’21. 
Dear Dr. Ruhrah: 

I am sorry not to be with you today and express in person my 
hearty good wishes for the Association. In the great development that 
has taken place in the growth and use of medical libraries in the past 
twenty-five years, the members of the Association have been in the 
front rank and have looked after the increasing new literature with a 
contagious enthusiasm most helpful to the student and doctor in quest 
of information. The coming together from widely separated parts of 
the country has brought about lasting friendships which have resulted 
in great pleasure and profit to you all. The discussions, continued 
from year to year, have served to bring out the ever changing and 
expanding nature of your work, in proportion as medicine itself tends 
to enlarge its field. 
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In regard to the Exchange, it has not been easy to decide what 
was the best manner of administering it. From its nature, the large 
libraries are likely to be the principal contributors and the small ones 
the recipients. The caring for the books, the looking after the want 
lists and the distribution in accordance with these lists, seem to me 
to be an increasingly difficult problem to solve. Whether any par- 
ticular library will, in the future, wish to have the management of this 
function of your Association I do not know, but I feel that it is worthy 
of serious consideration in detail and not merely as an academic ques- 
tion. The increasing expense of library administration, calling for 
larger and larger budgets, makes it difficult for trustees to divert any 
of their scanty funds to anything outside their regular functions, such 
as taking over the Exchange. 

We have been most fortunate in having had for so many years 
the devotion of Miss Noyes and the co-operation of the Medical and 
Chirurgical Faculty Library, and to them we are greatly indebted. 

Hoping that the next twenty-five years will bring ever increasing 
prosperity to the Association and personally to its members. 

Yours very sincerely, 
Joun W. Fartow. 


Dr. LEWELLYN F. Barker, President, 1921-’22. 


Dr. Barker was present at dinner but was called away before his 
turn to speak. 


Lieut.-CoL,. CHARLES FENwWicK WyLpE, President, 1922. 


Ladies and Gentlemen: 

Permit me to thank you for the honor done me and the University 
which I am privileged to represent, in appointing me your President. 
It is a cause of great regret that we could not have welcomed the 
Association to Montreal this year as had been intended. Early in 
December last, word was received from England that the Osler collec- 
tion might not be installed at McGill in sufficient time to allow of its 
being utilized as a feature of the meeting, and rather than have the 
meeting without this collection it was considered advisable to change 
the place and date. While we have as yet no positive information as 
to the date of arrival of the books it is hoped that they will leave 
England before the end of this year and that the next meeting of the 
Association can be held in Montreal. 

It is, however, very appropriate that this the twenty-fifth anni- 
versary of the Association should see the meeting at Headquarters and 
in this charming old Southern City of Baltimore with its great medical 
centre. It is also of peculiar interest to Canadians on account of its 
associations with the late Sir William Osler, where probably his 
greatest work was done. I am also personally very glad of the oppor- 
tunity of coming here. 

I have had occasion recently to read over a number of the Asso- 
ciation bulletins and have endeavored to form some idea of the value 
and scope of the Association. To those engaged in active library 
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work and also to those individual members who are not connected 
with a library in an official capacity, there can be no doubt as to the 
great benefits to be derived from attending these meetings as has been 
frequently pointd out in past Presidential addresses. 

If there is a question in the minds of any of the members as to 
the progress and advancement of the Association let him contrast 
the annual reports in recent bulletins with those of former years and 
he will find a gradual increase of attendance at the meetings, increase 
in the numbers of libraries and individuals enro!led and in my opinion 
the high standard of papers read has been maintained. The most 
important activity of the Association, about which I would like to 
say a few words, is the Exchange and its relations to the libraries. 

The Exchange, to be more efficient requires a larger staff. This, 
of course, means greater expense which must be borne by the members 
of the Association, viz.—the libraries and individual members. The 
number of libraries is limted, therefore more funds from this source 
are not available unless by increasing the yearly dues. The other 
source of income is from individual members. I feel that the number 
of medical men enrolled as individual members of the Association is 
surprisingly small when compared with the number of those who are 
constantly using the libraries. An efficient library will largely be the 
result of an efficient exchange and it is the individual who ultimately 
will benefit by the greater efficiency of his library. 

At the last annual meeting, owing to the personal efforts of the 
President, Dr. Barker, a large number of new subscribers were elected 
members. On our side of the border more interest has lately been 
taken in the Association and I am this year submitting the names of 
twelve Canadians for election. 

May I put forward the suggestion, though it may not be for the 
first time, that the libraries should endeavor to obtain the names of 
individuals who would be likely to assist the Association not only 
financially, but also by taking a more active interest in its welfare. 

What we want is perhaps greater co-operation between the 
libraries and headquarters and one must inquire into what efforts 
have been made in the past by the various libraries to make the work 
of the Exchange less difficult, and more expeditious. How many 
libraries have a complete serial list? How well are the duplicates sorted 
and listed? Short and accurate lists sent at frequent intervals might 
be of more value than long lists in which the same care in compiling 
has not always been carried out. It would make no difference how 
efficient an exchange might be if the libraries fail to make sufficient 
returns either by not promptly sending in their lists, or by sending 
inaccurate ones. You can imagine that the Exchange might have all 
the assistance and funds required and yet if it does not get the proper 
information from the libraries what would it avail? 

One of our difficulties in Canada in dealing with the Exchange is 
the Custom’s regulations, and the trouble and loss of time experienced 
in clearing consignments of books—this might be obviated to a certain 
extent by having a Canadian university acting as a branch of the 
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Exchange—the work thus entailed would not be heavy. It might be 
the collecting office for serial lists, returns, etc., and these could be 
checked over with a view to seeing what material in Canada could be 
utilized without the more cumbersome way of sending direct to the . 
Exchange. 

To Dr. Ruhrah and Miss Noyes we must again extend our thanks 
for their administrative work during the past year, and it is hoped 
that the serious lack of funds which they have experienced in the past 
may be remedied in the near future. 


DR. WILLIAM H. WELCH’S ADDRESS. 


The members then adjourned to the CHARLES FricK READING 
Room where many of the treasures of the Library were displayed. 

Dr. William H. Welch, of Baltimore, spoke of those relating to 
the early history of the State, as follows: 

I have been asked to say a few words on the early medical his- 
tory of Maryland. I have hardly had time to arrange my thoughts 
on the subject, and the selection of books, which up to this hour I 
have not had an opportunity to think about, was made by Miss Noyes. 
I did not give any indication as to what she should select, but the 
books which she has p!aced here on the table are her own ideas as to 
what I ought to talk about. 

Maryland, I think, on the whole is a pretty good illustration of 
the oft quoted saying, cited by Carlyle, that “The people are happy 
whose annals are not to be found in history.” The great source of 
information regarding the early history of medicine in Maryland is 
found, in the first place, in this well-known work of Dr. John R. 
Quinan, “Medical Annals of Baltimore.” It is a very painstaking 
piece of work and he starts with the year 1608, before Maryland was 
founded. This simply notes the fact that on a famous journey of Dr. 
John Smith he was accompanied by two physicians, Dr. Wilmer 
Russell and Dr. Anthony Bagnall. Another great source of informa- 
tion is likewise probably known to you, namely: Cordell’s Medical 
Annals of Maryland. I might say that Quinan’s Annals were com- 
pleted for the semi-Centennial celebration of the Medical and Chir- 
urgical Faculty of Maryland, and Cordell’s for the Centennial cele- 
bration. Cordell’s History of the University of Maryland contains 
also a good deal of information. 

When one looks through these books, one finds a good deal of 
local interest, but on the whole, very little of anything more than local 
interest. Maryland has, for instance, no John Morgan, no William 
Shippen of the early independent period of our history. In Philadel- 
phia, Thomas Barnes founded clinics at the Pennsylvania Hospital. 
He belongs to the Barnes family of Maryland, representative ever 
since then in our profession. Nor have we any figures that would be 
of the same interest as Mather and Douglas in the early Eighteenth 
Century in Boston; no men like John Winthrop, who was of an ex- 
tremely interesting family in medical history. The great centres of 
medical activity in the Eighteenth Century, as you know, were in 
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Boston, in New York, in Philadelphia, and then for the South in 
Charleston. It requires a number of circumstances to create a situation 
where there are likely to be accomplishments of any significance. One 
of these is that there should be educated, able physicians who have 
something of the spirit of inquiry. I cannot say that Maryland was 
altogether lacking, but not conspicuous in that type of physician in the 
Eighteenth Century; they came later. Another circumstance is to 
have a centre, a town or city of some size. Maryland had no large 
centres. Baltimore only in the Eighteenth Century began to grow. 
Maryland was a fine place; good climate; a very remarkable govern- 
ment—The Proprietary Government, under the Lords Baltimore, the 
first three of whom were extremely able administrators. But, there 
was no occasion for the growth of any large city. The first settlement 
was St. Mary’s, and I believe they have never had more than sixty 
houses there. Why should there have been such a scattered popula- 
tion? It was on account of the topography of the country and the 
lack of any large towns.* People lived on the shores of the Chesa- 
peake Bay, the rivers, creeks, the tidewater and estuaries of the Chesa- 
peake, and there grew up that perfectly delightful family life. They 
were the planters and farmers. Boats came right up to their houses 
on the Eastern Shore and on the Western Shore. That life was very 
charming but did not tend to the accumulation of population in any 
large centres, so that it was not until the end of the Eighteenth Cen- 
tury and early part of the Nineteenth Century that Baltimore began 
to grow. Charleston was the largest city south of Philadelphia. Mary- 
land was founded in 1634, and St. Mary’s remained the capital until 
about 1690 and then Annapolis became the capital. It never became 
a very large city, but was a delightful place in which to live, rich in 
story and romance. It was always, however, small and did not con- 
stitute such an active centre as Boston, Philadelphia or New York. 
Baltimore was founded in 1736; sixty acres were set apart and sur- 
rounded by a big fence around the whole harbor. Joppa was the 
largest place upon the Gunpowder or Bush river. At the end of the 
Eighteenth Century there were less than 6,000 inhabitants in Balti- 
more, and only about twenty or thirty physicians, and the reason is 
mainly as I have already explained: there was no occasion for any 
large city here. It was a very happy condition, that kind of life, but 
not conducive to any very great literary activity nor any work of the 
physician. On the other hand, in the middle of the Eighteenth Cen- 
tury there were a number of excellent doctors; in fact, one of the 
most patriotic writers of the history of medicine, Dr. David Ramsay, 
of South Carolina, appeared. 

Boston, Philadelphia and New York took to themselves altogether 
too much credit for their medical work. Charleston had its beginning 
in the forties and had fully the equal, if not the superior, of any names 


*“The shore line of Marylaad,” according to Swepson Earle, “is 3,000 
miles, and this excludes many of the small creeks that indent the mainland 
but are not navigable except on high tides.” 
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that could be mentioned in Philadelphia, which after all was the great 
centre. In the group at that time there were at least two members of 
the Royal Society, perhaps more. Some of them had flowers named 
after them: the gardenia for Dr. Gardner, for instance. Quite a 
number of names appear in our annals before the Revolution, but for 
about two decades after the Revolution they are of only very local 
interest. The two most important names of that time are Dr. Weisen- 
thal and Dr. Henry Stevenson. The Stevensons came first, John and 
Henry, a little over a decade after Baltimore was started; it was a 
small town at that time. Dr. John Stevenson apparently did not con- 
tintie the practice of medicine. He became interested in the develop- 
ment of the place and he was regarded as the founder of the com- 
mercial prosperity of Baltimore: I might say in passing that it is 
rather characteristic of the medical men in Baltimore that they have 
been conspicuous in public affairs. The names of these early physi- 
cians are the names of the prominent families of today. This is some- 
thing like Philadelphia—and to some extent like Boston—it has been 
the tradition from the beginning that the names of well-connected 
physicians appeared in the civic and social affairs of Baltimore, in 
contrast, I think it is fair to say, with New York. John Stevenson 
was a shipper, exported grain, and is spoken of by Quinan in these 
Annals as the “Romulus of Baltimore.” His brother, Henry Steven- 
son, was one of the great inoculators against smallpox in the Eighteenth 
Century. The medical literature refers to that very interesting chap- 
ter, the introduction of inoculation against smallpox. Henry Steven- 
son did much to develop the inoculation which, as you know, was 
introduced into this country by Cotton Mather. His was quite a valuable 
contribution to the Transactions of the Royal Society from an inde- 
pendent source. Inoculation at first was rather crudely done, but was 
developed in this country to quite as high a degree as in England, and 
became quite an innocuous procedure. At first the mortality was very 
high and great emphasis was placed upon the care and preparation of 
the patient. There is a manuscript here relating to the preparation 
of the patient for inoculation. Stevenson had his inoculation institu- 
tion on what he called “Parnassus Hill,” it is near the present site of 
the jail. There are descendants to this day of the Stevensons. So 
that Henry Stevenson is a name that figures in the story of one of the 
most interesting chapters of medical history in the Eighteenth Century. 

Undoubtedly the most influential and important figure of that 
poriod, the Colonial period, was Charles Frederick Weisenthal. There 
is a good deal of spurious information about his early history. He 
was born in Prussia and his early influence, therefore, came from 
Germany. He was reported to be the physician of Frederick the 
Great. I do not know that anybody has actually confirmed this state- 
ment, but he was a well-trained man, sturdy and vigorous, and was 
very active in public affairs. He was a leader in the medical profes- 
sion up to about the time of his death. He was very active in the 
Revolutionary War. He was assigned to the manufacture of salt 
petre, used in making gunpowder, and he was greatly interested in pro- 
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fessional questions from the very beginning of our Colonial history. 
Dr. Weisenthal got together an organization which, if they had been a 
little more harmonious and united, would have led to the formation 
of a State Society to regulate the practice of medicine, at least a decade 
before it was establishd, in 1799. His son, Andrew Weisenthal, was 
the apple of his father’s eye. He sent him abroad and he had a very 
thorough education in London and in Edinburg, and the correspond- 
ence between the father and son is cited to some extent by Dr. Cordell 
and is extremely interesting. Our medical history of that period, as I 
have said, contains very little that has been recorded. Many years ago 
I ran across a French book on the non-microbic, parasitic diseases of 
domestic animals, in which it is stated that Andrew Weisenthal in 
1797 discovered an extraordinary cylindrical worm which produced the 
bronchitis of fowls and many other birds. This was probably the 
first discovery of an organism producing an epidemic of infectious 
disease, and which later led to the discovery of non-microbic domestic 
diseases such as bronchitis, etc. The name of this man is perpetuated 
by an extremely interesting scientific discovery, the cause of so-called 
“gaps” of fowls which prevailed here and does still prevail extensively, 
These extraordinary worms are present in enormous numbers in the 
trachea and bronchi of the fowl. He found the worm visible to the 
naked eye. These worms are most curious, the male is in permanent 
conjugation with the female and they look like one worm. There is a 
good deal of interest attached to it. The discovery was made here 
in Baltimore by Dr. Andrew Weisenthal, who died in 1798, and the 
publication is found in the London Medical Journal. I do not know 
that we have that in the Library here.* It is over in the Surgeon 
Generals’ Library. I will try to get hold of it this summer in London 
and it will certainly be worth while to have a transcript of it. He had 
a method of treatment which is always referred to, that of twisting a 
feather around in the air passages of the fowl and pulling out the 
worms attached. I am inclined to lay emphasis upon this as one of 
the really prominent contributions which perpetuates a man’s name in 
the world’s history. 

Inoculation is one of the principal things running through the 
whole literature of the Eighteenth Century. It was not really until 
after the Revolutionary War, when we acquired our independence, 
that there was any particular originality or independence in our 
medical literature. The first medical book published in Maryland 
is said to be a book on Typhus Fever, by George Buchanan, in 
1789. I have never seen a copy of it nor can I find a reference 
to it in the Surgeon-Generals’ Library. Quinan has referred to it 
but the reference is not very detailed. It would certainly be well 
worth while to get on the trail of this book, which was issued for the 
purpose of making money to establish a Lying-In Hospital in Mary- 
land. This might suggest to you the possibility of writing books for 


* The set has since been added to the Library, included in a gift of sev- 
eral hundred books of that period. 
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the purpose of increasing the finances of the Library Association. It 
does not appear that any Lying-In Hospital materialized after the pub- 
lication of Buchanan’s little pamphlet on Typus Fever, however. 

What really, of course, aroused the spirit of inquiry was the 
occurrence of great epidemics of yellow fever of that Century, and 
especially in the last decade of the Century. Maryland probably has 
as good material for writing up the whole story of the epidemics of 
yellow fever and influenza, of smallpox, and later of cholera, as any 
State in the Union. That information I have gotten from Dr. William 
T. Howard, who is attached to our School of Hygiene and Public 
Health. He is about to issue a vloume which he has been working 
on for a considerable time and which is, I think, a notable contribu- 
tion. He tells me that the reports made to the Mayors of the City 
by the physicians—the actual official records—contain just the kind 
of information that one wants for working up material of that sort. 
So, this volume of Dr. Howard’s is not only going to be a pretty im- 
portant contribution to the story of public health and the occurrence 
of epidemics in this country, but is going to be rather a surprise to 
those who thought our medical literature was so sterile in the end of 
the Eighteenth and early part of the Nineteenth Century. 

The first well-recognized epidemic was in 1794; it had occurred 
in Philadelphia in 1793. That was described by Dr. Thomas Bris- 
dale. These doctors appear to have died so young, so many of them 
with tuberculosis. He wrote a series of letters to Dr. Benjamin Rush 
on the yellow fever epidemic in Baltimore in 1794. Rush made ex- 
tracts from these letters, which are in the Philadelphia Medical 
Museum, but the manuscript is in the Surgeon-Generals’ Library in 
Washington. 

Another great figure, who was one of the founders of the Uni- 
versity of Maryland, was Dr. Nathaniel Potter. He published a very 
remarkable little book on contagion, and made experiments which 
anticipated those of Walter Reed on yellow fever. There was extraor- 
dinary interest in the questions relating to yellow fever, first as to 
whether it was contagious or not ; whether it developed as an indigenous 
disease ; then the whole question of treatment. The doctors here took 
the ground, and they reported to the Mayor in their official report, 
that they regarded it as indigenous. The essential thing is that they 
were right. Potter slept in the clothes of yellow fever patints and 
did everything almost that Walter Reed did later. Those are perfectly 
convincing experiments, the fact that yellow fever cannot be conveyed 
from person to person, and they were published by Nathaniel Potter 
in the early part of the last ceutury. 

Cordell is very fond of another physician of that period, John 
Crawford, who came to Baltimore in 1776, and was about fifty years 
of age when he arrived here. He was probably the most experienced 
individual who had come to this part of the country. He had had a 
very large experience. He was a brother of the man whose name 
is connected with theories of animal heat, and he had seen a great 
deal of tropical diseases. He delivered a lecture on this whole ques- 
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tion of the nature of contagion. I think Dr. Cordell a little overesti- 
mated this because there were several predecessors, going back to the 
Seventeenth Century, and he was quite aware of their work and simply 
followed in their footsteps. But it is interesting that at that period 
he was a very earnest champion of what he calls animated pathology, 
that is, that these diseases are due to micro-organisms; he frequently 
calls them insects. These publications were based on experiments with 
yellow fever and malaria. There is a manuscript here of Crawford’s, 
addressed to a Lieutenant-General Mather. This Mather, I think, was 
a General in the British Army during the Revolutionary War. This 
strikes me as very interesting. It is on the means of prevention, 
method of treatment, and origin of the diseases most prevalent, which 
proved most destructive to the natives of cold climates visiting or 
residing in warm climates. It is beautifully written and quite ex- 
tensive. I imagine there is something worth while in a book of that 
kind, by a man with the experience Crawford had. Cordell has not 
gone very thoroughly into it. This illustrates the fact that there is a 
great deal of interest here with regard to epidemic diseases. They 
had a tremendously stimulating influence on the investigative spirit and 
these contributions are of no little significance. 

Another great thing, of course, which contributes towards medical 
literature is the organization of societies and of medical schools. Our 
Medical and Chirurgical Faculty as a State Medical Society was 
founded in 1799. We had our centennial in 1899. I have spoken of 
Cordell’s monumental work which commemmorated that, and that had 
a great stimulating influence. We treasure those names of Dr. Upton 
Scott, the first President, and Dr. Ashton Alexander, the first Secre- 
tary of the Society. It was interesting in those days when the Mayor 
called upon the organized profession to report on such matters. That 
was all due to the establishment of this Faculty. 

Then the University of Maryland was established in 1807 and 
chartered as the University of Maryland in 1811 or 1812, and this 
brought a succession of very important names into the annals of the 
medical history of this State. 

I might just here, by way of parenthesis, say that I wonder if it 
is interesting to you to know about the historical matters that are so 
interesting to us doctors? I think that it is worth while for those 
who are collecting books to have a little information about medical 
history. For instance, you would be interested in finding George 
Buchanan’s book, if you ran across it; you wouid have something 
that should be treasured in Maryland, knowing that that manuscript 
is the only accurate account of a very important epidemic of yellow 
fever in 1794, 

I would call attention to two or three names which are very much 
treasured here and whose presence was largely due to the University 
of Maryland. One is John D. Godwin, who died when only 30, a 
native of this State, who acquired consumption. I am very much 
struck with the prevalence of tuberculosis among the medical men 
of that period. He was one of the most prominent figures in medical 
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history not only in Maryland, bvt in the country at large. He was 
perhaps more associated with Philadelphia that with us here. He 
had a remarkab!e mind and was a genuine naturalist. He was Pro- 
fessor of Anatomy and a great friend of Daniel Drake, probably his 
closest friend, who is in some ways a most important figure in the 
early history of our country. Godwin was a man among the most 
attractive in our profession, one who loved nature and a close observer. 
He wrote a large work on medical history, but this little book “The 
Rambles of a Naturalist,” is really a treasure. It was published in 
1833. He started out in practice just south of Baltimore, in Anne 
Arundel County. It is written in a simple, charming, lucid style. 
He lectured in Cincinnati, Philadelphia, New York and here, and it is 
one of our most treasured possessions. 

Another great name, identified at least as much with Baltimore 
as with Philadelphia, is that of the Surgeon, William Gibson. He 
reminds me a good deal of Osler. He was a man of brilliant mind, 
interested in everything human. His is a very well-known name in 
the history of surgery in America. He was a sportsman, an athlete; 
had a splendid education, three years at the University of Edinburg 
and then in London, also in France. He had an unusual education for 
the time. While in London he took lessons with a famous pugilist of 
that period. He was a musician, a great painter, a friend of Sir 
Charles Bell, a most delightful companion, a magnetic personality, and 
altogether one of the finest, most interesting figures in the history of 
medicine. He was here at the University of Maryland for about ten 
years and was then called to succeed Dorsey at the University of 
Pennsylvania, where he wrote his famous book on surgery which took 
the place of Dorsey’s book. The book ran through eight editions and 
was the textbook of the day. 

Here is a translation of Baron Larry’s book on surgery, by Richard 
Willmott Hall, who was a Professor for many years at the University 
of Maryland. In his translation Hall describes Gibson’s operation 
(page 84, v. 2, Balt., 1814). 

Here is also Gibson’s controversy with Granville S. Pattison. 
That is a spicy story. He was an extraordinary man, a Scotchman, 
who was a very prominent figure. He was Professor of Anatomy in ‘ 
the College of London. He came to New York rather unexpectedly 
and accepted the appointment of Professor of Anatomy later at the 
University of Pennsylvania. He lectured there but was not given the 
Chair. When Dorsey died William Gibson was selected to succeed to 
the Chair of Surgery. It would take a whole evening to tell you 
about this very spicy story. If you want a little bit of medical 
scandal, divorce, etc., it is well worth reading. Cordell’s history of the 
University of Maryland implies that there was a good deal of scandal 
about his life here in Maryland. 

The new era here, as in other parts of the country, began with a 
group of young men who got their influence from France. The one 
most prominent in Baltimore was William Power, who came here in 
1840, and brought the new idea in medicine, an interest in pathologic 
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anatomy and in auscultation—physical diagnosis. I think you will 
see a new breeze come in with the entrance of William Power. He 
was not a very important contributor to the literature, but he was a 
great teacher. He was a professor also at the University of Mary- 
land, and certainly one of their most important men. 

There arrived on the scene at that time one of the very finest in 
the whole history of the profession in Maryland, Charles Frick, who 
was a brother-in-law of Power, and was trained under him. We 
have a collection in the Library here named after him. He died young, 
but he was a very important investigator. His chemical methods of 
study of the blood and his autospy work, particularly: on the liver and 
spleen, made a very important contribution, but his greatest work was 
on renal diseases, urinary analyses. He died in a tragic way—doing a 
tracheotomy on a little child with diphtheria, he became infected and 
died. His uncle, George Frick, wrote a book on diseases of the eye. 
It was published in Baltimore in 1823 and is a great credit to the pro- 
fession of the State. 

Then there came Miltenberger and Chew, the Potters, ete. 
Nathaniel Potter was not very sympathetic with the newer medicine. 
This was perhaps the era I found when I came to Baltimore in 1884-85. 

The interesting thing is to have you feel what it is that determines 
the contributions to medical history ; why Maryland did not have any 
important figures in the Eighteenth Century; that it was because of 
the peculiar way in which the planters lived, there being no occasion 
for any large centres, without which you are not likely to have any 
contributions to medical science. 

In speaking of Crawford, I should have mentioned the fact that 
Crawford gave vaccine in London, and that Baltimore deserves as 
much credit for the introduction of vaccination as Boston does. Then 
came James Smith, who established the first vaccine institution, estab- 
lished in the same way as many other institutions were at that time, 
by lottery. He raised enough in this way to establish a very excellent 
vaccine institution here in 1802 and did excellent work. 

This is something new to me. These are letters patent given to 
James Smith for improvement of vaccination in the Army. It strikes 
me as extraordinary. I have never seen a reference to it before. 
(Reading) It describes the character of the scabs or crusts and states 
that nothing else but a very careful study of the character of these dry 
crusts would determine whether or not you were getting a correct 
vaccination; that no other symptoms are of use in recognizing the 
diseases due to certain plants. It is a little obscure, but it is amazing 
to run across this when you consider that we believe they are the 
results of parasitic growths, although to this day the parasite has not 
been discovered. 

Another thing we treasure, of course, is this diploma granted to 
John Archer, in Harford County, by the College of Philadelphia in 
1768. The College was opened in 1765, and John Archer received 
the first diploma ever granted. They contend in New York that they 
gave the first diploma, but that is because the Philadelphia College 
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gave the degree of Bachelor of Medicine and New York gave a 
Doctor of Medicine degree. This John Archer was a very fine char- 
acter. The Harford County Medical Society was established by the 
descendants of John Archer. 

The first degree in medicine was given by Yale University to a 
certain John Turner, who sent over a parcel of books and requested 
that they give him a degree of Doctor of Medicine. He was not a 
very important figure, although he is mentioned in the Dictionary of 
Medical Biography. 

There are a lot of treasures here I will not have time to go over: 
Dr. George Frick’s original case of instruments, and some very inter- 
esting manuscripts; Martin’s Essay on Epidemics. This is written in 
the style of Noah Webster’s book at the end of the Eighteenth Cen- 
tury, showing that Noah Webster had really quite considerable in- 
fluence on the medical profession. 

Dr. Wytpe: I am sure that you will all agree with me that we 
are very much indebted to Dr. Welch for this most interesting address 
on the early medical history of Maryland. I regret that time will not 
permit us to go on very much longer. That concludes our programme. 
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THE WORK OF THE EXCHANGE 


Since the time when the Exchange was moved to Baltimore it has 
been functioning continuously and successfully but much handicapped 
by trying to do a great deal of work with very little money. The work 
of the Exchange could be greatly enhanced if we had more funds at 
our disposal, but it may also be greatly increased in value to the 
members if they will check over the lists which are sent them and send 


immediate requests for what they need. The distribution of books is 
started two weeks after the lists are sent out, so that those who are 
prompt stand the best chance of getting what they ask for. 

The work of the Exchange consists in listing the volumes which 
are available for distribution. A very large number of these have 
come from the Library of the Medical and Chirurgical Faculty of 
Maryland, inasmuch as the Exchange uses the basement of their build- 
ing and the duplicates from the Library are thus easily disposed of. 
A certain number of other libraries send books and some few collec- 
tions have been turned over to the Exchange for distribution, and most 
of these through gifts made to the above mentioned library. As far as 
possible we have endeavored to get the list of available books which 
are on the duplicate shelves of the other libraries. This means that the 
listing in most instances must be done by the library donating the books 
and while this is pure altruism we believe that in the long run it will 
pay libraries to furnish us with lists. Some have done very well in this 
regard but there are thousands of volumes lying unused which would 
be of the greatest value to the libraries just starting. Perhaps some 
day some public-spirited person will leave the Association a fund to be 
devoted to the uses of the Exchange and we cannot think of any bequest 
which would fill a greater or more pressing need. It would be exceed- 
ingly easy to establish a large Exchange for the storage and care not 
only of books but of odd numbers of journals and in this way the 
journal sets of the libraries could be filled in at little or no expense. 
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It is not necessary to say anything to medical librarians regarding 
the cost of handling books, shipping from one point to the other, or in 
listing them or in getting out the lists. We have all had ample expe- 
rience in this line. May we not urge librarians once more to co-operate 
in the work of the Exchange and so make the Association better and 
more useful than it is at present? 

The only two solutions of the problem that occur to us at the 
present time are first to increase the membership, which could 
easily be done if every member would feel that he was a special 
committee on membership. There are in about every medical 
library in the country at least a dozen men who would be willing 
to become members but who would not do so unless solicited per- 
sonally. We have tried and still try to increase the membership 
by means of correspondence. May we again make an earnest plea 
that the librarians and other members take up this important 
work? The other means of securing funds is to find some wealthy 
individual with philanthropic tendencies and one who is interested 
in bibliography. There have been many bequests and gifts for 
education, for investigation, but as far as we know there has been 
no special fund provided for bibliographic purposes in a general 
way and but comparatively little in a special way. This is a ques- 
tion not only for the Finance Committee, with one exception al- 
ways a dormant committee, but for each member of the Asso- 
ciation. 


With proper financial aid one could readily visualize a place 


with sufficient shelf space to gather together odd numbers of 
journals and books so that it would be possible for practically 
any library to fill in their broken sets. It seems a great pity that 
this work cannot be carried out before much of the material which 
will evidently be destroyed has found its way into the waste paper 
market and the furnace. 


MEDIEVAL BOOK SHOW ROOM 


Maggs Brothers of London have opened up at their shop in 
Conduit Street special medieval rooms built expressly for exhibit- 
ing illuminated manuscripts and early printed books. The rooms 
are in the style of the early fifteenth century. This is probably 
the first time that these early books have been displayed in accord- 
ance with the ancient Monastic custom and it offers a suggestion 
to any Medical Library that is sufficiently wealthy to do it to 
display its treasures in a setting worthy of them. 


BOOKS THAT MEDICAL LIBRARIANS SHOULD KNOW 
ABOUT 


Printing Types, Their History, Form and Use 
By John Ruhrah 


Every medical library should have at least one book on the 
history of printing and it should frequently be consulted. A 
knowledge of this subject is of the utmost importance not only in 
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identifying certain works but adds greatly to the pleasure of the 
work of the librarian to follow the history of printing in the 
books which may be handled from day to day. There have been a 
great many works on this subject, one of the most satisfactory of 
which, if not the most satisfactory of all, is the work of Daniel B. 
Updike of the Merrymount Press, Boston. This appeared in 1922 
in two volumes and is based on a series of lectures delivered as 
part of a course on the Technique of Printing in the Graduate 
School of Business Administration of Harvard University during 
the years of 1911 to 1916. 

The two volumes are admirably illustrated with specimens of 
types and printing from the early works of Coster which preceded 
Gutenberg to the type of Goudy in 1921. The book is a perfect 
mine of information, taking up the invention of printing, certain 
considerations on the Latin alphabet and its development up to 
the invention of printing, a full consideration of the types of the 
incunabula studied as they appeared in Germany, Italy, France, 
the Netherlands, Spain and England. Then, after a chapter on 
the Aldine Italic and a word on type specimens, the same careful 
study is made of the types from 1500 to 1800 in the countries just 
named. There are chapters on the types used in the American 
colonies, the nineteenth century classical types, a chapter on Eng- 
lish types, 1800 to 1844, and a consideration of the revival of Caslon 
and Fell types, together with some other chapters relating to the 
subject of printing, among others a consideration of some sixteenth 
century labor troubles. 

The wealth of illustration enables one to study the subject 
without leaving the volume. In most books on printing one has 
to consult other works in order to visualize properly what is being 
described, but with Updike’s book this need not be done unless 
the reader wishes to follow the study further. It seems a pity that 
he did not include a chapter on title pages and colophons but for 
some reason this subject has been slighted. 

As Updike points out the state of culture of any particular 
country can practically be determined by studying the type of any 
period, the fine early Italian types being typical of the develop- 
ments in other departments of art of the same time. The earlier 
French types show a certain elegance which is characteristic of 
the period, while in certain periods in England the type corre- 
sponded closely to the furniture, this of Caslon having the heavy 
qualities as seen in the early furniture of Chippendale, while later 
the thin elegant types are not unlike the furniture introduced into - 
England by Adam. : 
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